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Iodoform Tamponade. 

Dr. Emil Senger ( Dcutsck. medicin. Woch., No. 24), in his Annual Retro¬ 
spect of Surgery, says: The iodoform tamponade is to-day used in many 
clinics, and is especially applicable to wounds, of the absolute sterility of 
which the operator cannot be assured. At the time of operation the wound 
is packed with iodoform gauze, the sutures are inserted, but not tied, and the 
wound is dressed antiseptically; if on withdrawing the tampon the wound 
is found free from reaction, the surfaces are approximated and the sutures 
knotted. Helferich groups the cases which especially indicate this method of 
treatment under four heads. He urges its adoption in the surgical treatment 
of: 1, tuberculosis; 2, all septic wounds; 3, bleeding; 4, diseases of the intes¬ 
tinal or genital tract. 


Skin Transplantation. 

THiERsen presented to the Deutsch. Gesellschaft fur Chirurg. (Bcitagc sum 
Centralblattfur Chirurgie, No. 24,1888) two cases of extensive skin transplan¬ 
tation. The first, Buffering from a superficial carcinoma of the forehead, the 
size of the palm and involving the bone, underwent an operation, by which 
the whole diseased area was removed, including the pericranium and affected 
bone. A small surface of dura mater was exposed near the root of the nose. 
Since transplanted skin will not adhere to compact bone, the borders of the 
opening were freshened by means of a hammer and chisel. The bleeding was 
entirely checked by pressure and the wound covered in by long and moder¬ 
ately broad flaps. In ten days it was entirely healed, except in a few spots 
where the freshening of the bone was neglected. Three weeks later the 
whole wound was granulating, the skin having disappeared, and three new 
cancerous nodes were seen in the surrounding skin. The nodes were removed, 
the granulations scraped, the whole surface was again covered with trans¬ 
planted akin, and permanent healing quickly followed. 

The second patient was suffering from a malignant ulceration of the left 
side of the face. The cheek and lower eyelid were mostly destroyed; also the 
lateral surface of the nose, the inner commissure of the eyelids, and the inner 
half of the upper eyelid; the cavities of the mouth and nose were ■' oth opened. 
Extirpation of the diseased area, including the eyeball and affected bone 
was performed. Since the transplantation of isolated pieces of skin upon 
raw surfaces which communicate with mucous membrane cavities is not suc¬ 
cessful, the wound was closed by a flap, the size of the palm, taken from tho 
frontal and temporal regions, preserving in front of the ear a root about the 
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breadth of two fingers. The gap in the frouto-temporal region was completely 
covered in by strips of skin. Both wounds were entirely healed in eight days. 

In both cases sterilized salt solution (G: 1000) and sterilized dressings were 
used in the operation and after treatment. Thiersch prefers moist to dry 
dressings. 

The Prognosis of Cancerous Affections. 

Fischer, in 1881 (Deutach. ZeUsckrift fur Chirurg., xiv. Bd.), published the 
statistics of Professor Rose’s cases of malignant disease operated on in the 
Zurich Canton Hospital and in private practice from 1SG7 to 1878; in all, 298 
cases. Leaving out the private cases, 42 in number, there were living at the 
time Fischer’s article appeared 98 patients. 

In the interest of a more thorough knowledge as to the ultimate prognosis 
of malignant diseases Meyer reports {Ibid., xxviii. Bd. 10, 2 Heft) the result 
of his investigation into the subsequent history of these cases. 

Of the 98 patients, definite knowledge could be obtained of G4. 22 are still 
living and free from recidivity. 19 died from causes not connected with their 
original disease; of this number, G perished within three years of the opera¬ 
tion, the remaining 13 at periods varying from 4 to 16 years. 

Of the 22 patients still living, 11 suffered from carcinoma, 7 from sarcoma, 1 
from melano-sarcoma, 1 from carcinoma-sarcomatodes, 2 from cysto sarcoma. 

In all these cases, the diagnosis had been confirmed by microscopical 
examination. 

Ohren (Archivfur hliniach. Chirurg., xxxvii. Bd., Heft. 2)give3 the statistics 
of 72 cases of cancer involving the face, the lips excepted; of these, 3 died 
shortly after the operation, 20 from recidivity, 7 are suffering from a return of 
the disease, 8 died from causes other than cancer, 23 still live and exhibit no 
sign of recidivity. Of these 23 cured cases, three years or more have elapsed 
since the operation in 9 only. Many of these cases exhibited advanced dis¬ 
ease requiring ablation of extensive areas of soft parts and free chiselling of 
bone. Ohren confirms Thiersch’s observation that “the interval between 
operation and recidivity becomes shorter with each succeeding operation.” 

Extirpation of the Spleen. 

Fehleisen reports two cases of total extirpation of the spleen for echino¬ 
coccus cysts [Deutach. medicin. Woehcnschrift, No. 24, 1888). The first was 
operated on in November, 18SG, by von Bergmann. The diagnosis lay between 
a large and very movable cyst or a wandering spleen. The patient recovered 
promptly from the operation. At no time has there been any enlargement of 
the glands or alteration in the blood. The patient is well and able-bodied. 
The second case was operated on in February, 1888. It ran an apyretic 
course, and, at the time of reporting, the wound was entirely healed. 

Excision of a Dislocated Spleen and Subsequent Expectoration 
of the Ligature of the Pedicle. 

McGraw reports (The Medical Record, vol. 33, No. 2G) a case of splenectomy, 
remarkable both in its history and sequel. The patient, mt. forty, suffered 
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from malaria for two years; subsequently received a violent blow in the side, 
which confined her to bed for three weeks; then noticed a movable tumor in 
the lower part of the abdomen, which grew for a time and was accompanied 
by paroxysms of colicky pain, together with suppression of menses. This 
continued for seven months, when the menses reappeared. There was an 
interval of nine years in which the tumor ceased to grow and the patient 
suffered from no distressing symptoms. In 188G, the pain returning, the 
patient sought medical aid. 

On examination, a tumor of semi-solid consistency was found filling the 
whole iliac fossa and extending about an inch over the median line to the 
left. It pressed the uterus and bladder far to the left and filled up the right 
side of the true pelvis to within two inches of the outlet—immovable, not 
yielding to pressure nor changing in position. 

An exploratory incision, two inches long, midway between the pubis and 
the navel showed that the tumor was not attached to either uterus or ovary.- 
On enlarging the incision no adhesions were found, the tumor being simply 
wedged in between the bones of the pelvis and the pelvic contents. A fuller 
examination proved the growth to be an enlarged and dislocated spleen, with 
a very long pedicle. It was turned out, the pedicle transfixed and tied, one- 
half at a time, the thread being finally knotted about the whole; apyretic 
course for one week; pain in left shoulder. Albumin shortly appeared in the 
urine, the temperature rose and the patient suffered from pleuro-pneumonia 
of the lower lobe of the left lung; in four weeks from the onset of the pneu¬ 
monia, convalescent; the only troublesome symptom remaining was a per¬ 
sistent pain in front of the left shoulder. The pain continued, together with 
a troublesome cough and finally some hemorrhages, for about nine months, 
when the ligature applied to the spleen pedicle, still exhibiting the knots 
originally tied, was coughed up. This was followed by disappearance of cough 
and cessation of the shoulder pain. 

For several months after the operation the number of white corpuscles was 
increased, the blood containing six times as many in proportion to the red, as 
healthy blood. Later the proportion became normal. 

JIcGraw records another case of splenectomy, undertaken on account of an 
enormous tumor which filled up the abdomen to such an extent as to make 
breathing difficult. The spleen had contracted adhesions both to the abdomi¬ 
nal parietes and to the diaphragm; the separation of the latter was attended 
by free and persistent hemorrhage. A vein in the pedicle was also ruptured, 
but was secured by ligature. 

The bleeding from the diaphragm could not be controlled, and caused death 
two and a half hours after the operation. 

The Operative Treatment op Separation of the Abdominal 
Parietes following Laparotomy. 

It. Chrobak {Infernal, hlin. Rundschau, 3887, Nos. 44 and 45) remarks that 
bandages and supports are by no means satisfactory in the treatment of the 
occasionally enormous hernias which appear at the seat of laparotomy wounds; 
nor is excision of the superfluous skin successful in giving permanent relief. 

Chrobak has operated upon two cases with complete success. The cure was 
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radical, the convalescence uninterrupted and rapid. He divides the thin skin 
together with the peritoneum; the latter is immediately sutured. The super¬ 
fluous skin is resected, and all fat and connective tissue down to the sheath 
of the recti muscles is dissected away. By means of strong sutures pene¬ 
trating not only the Bheaths but the muscular substance also, the diastasis is 
obliterated. A 6mal! drainage tube is placed in the wound and the skin is 
sutured. 

Maydl has operated upon several cases in a similar manner; he splits the 
eheatha of the two recti muscles and unites the sheaths and the muscles of 
the two sides separately to each other. 


G ASTROENTEROSTO MY. 

LAUENSTEIN (Ceniralblatt jar Chirurg., No. 2G, 1888) records a case of 
gastroenterostomy for carcinomatous obstruction of the pylorus, which termin¬ 
ated fatally from the physiological exclusion of the greater part of the small 
intestine, a loop of ileum within sixteen inches of the ileocolic valve having 
been opened and stitched to the stomach. The patient, cet. sixty-five years, 
suffered from pain in the stomach for several years; from vomiting and con¬ 
stipation for some months. On examination a slightly movable tumor, the 
size of a small apple, was found lying near the umbilicus when the stomach 
was empty; carried up to the lower border of the ribs on the right side when 
food was taken. The gastric juice contained only a trace of hydrochloric 
acid. On opening the abdomen the pyloric tumor was found surrounded by a 
number of enlarged glands matted together. Gastroenterostomy was decided 
upon; a moderately full loop of small intestine, lying directly under the 
transverse colon, was drawn out and touched with crystals of sodium chloride. 
A distinct vermiform motion was Bhortly perceived passing from left to right, 
which Nothnagel regarded as reversed peristalsis. 

An opening about two inches long was made in the bowel and stomach, 
and apposition maintained by two circles of continued, silk suture. The 
opening in the stomach was three fingers' breadth from the border of the car¬ 
cinomatous tissue and one finger’s breadth above tbe greater curvature. 
The operation lasted one hour. 

No symptoms arose the first two days, except vomiting of bile, which was 
repeated three times. Nutritious enemata at first; after two days bouillon, 
milk and wine were given by the mouth, beginning with teaspoonful doses. 
Forthwith and till death, nine days later, appeared copious watery evacua¬ 
tions, dark brown in color and extremely feculent in odor. Meat appeared 
per rectum practically unchanged one-half hour after it had been taken into 
the stomach; there was evidently entire lack of either digestion or absorption, 
and the patient perished from inanition eleven days after the operation. On 
section, the intestine was found to pass in the opposite direction to that indi¬ 
cated by Nothnngel’s test. The opening in the small intestine lay about six¬ 
teen inches from the ileocolic valve, the fistula was patulous to the thumb, well 
formed, round and covered through its whole extent with mucous membrane. 
The physiologically excluded intestines were empty and contracted. 

In such cases Lauenstein advises careful search for a loop of the jejunum, 
which should be stitched to the stomach; this is to be preferred, even though 
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a larger abdominal wound be required. He also advises that the gut and 
Btomach should be united by one posterior row of sutures before the opening 
is made. 


Extirpation of a Cancer of the Large Intestine. 

Yon Bebgmann (Deutsch. medicin. Wochenschr., No. 24, 1888) reports a 
remarkable case of intestinal cancer successfully treated by operation. The 
seat of disease was the descending colon at the beginning of the sigmoid 
flexure; the nodulated tumor was closely adherent to the concavity of the 
ileum. On laparotomy and exposure of the diseased area, a second intestinal 
loop, supposed to be small intestine, was found so firmly matted to the mass 
that it could not be separated, but, with the diseased colon, was resected. 
This resection involved also a large piece of the mesocolon which had be¬ 
come involved in the primary growth or its lymphatic extension, and many 
ligatures were necessarily applied to check the very free bleeding. The con¬ 
tinuity of the healthy intestine which had been resected simply on account 
of tight adhesions, wa3 restored by a circular intestinal suture; the two ends 
of the colon, however, after the cancer-hearing portion had been cut away, 
were stitched to the external wound, making an artificial anus. 

On the second day after the operation, high temperature, tympanites, pain 
and vomiting pointed to the development of peritonitis. The wound was 
opened again and the resected ends of intestine, which had been sutured 
together, were drawn out. A portion near the line of suture was discolored 
and clearly gangrenous; the thread was removed and both ends secured to 
the external wound; the latter now contained four intestinal lumina. The 
general condition of the patient improved, pain and swelling disappeared, 
the wound suppurated. Almost four weeks later a gangrenous piece of in¬ 
testine nearly a foot long was discharged. The suppuration diminished, and 
there remained simply an artificial anus, about the size of a silver dollar, 
from which folds of prolapsed mucous membrane projected. 

In March, when an examination of this opening was made with a view to 
its closure, in place of four intestinal openings but two were found, separated 
from each other by a thick partition wall. This was explained by the fact 
that both loops of resected intestine were from the colon; the portion between 
the two resections having sloughed, probably on account of its circulation 
being cut off by the many ligatures applied while removing the diseased 
mesocolon, was discharged en masse, and left only the extreme upper and 
lower intestinal extremities adherent to the surface wound. 

Extirpation of the Rectum. 

Bardenheuer exhibited his method of operating to a number of the 
members of the Surgical Congress (Beilage zum Centralblatt fur Chirurg., 
No. 24, 1888). The patient was an old woman suffering from a cancer ex¬ 
tending to the breadth of several fingers above the sphincter. 

Operation .—Dorsal position, with elevation of the buttocks. The incision 
in the middle line exposed the coccyx and lower portion of the sacrum; 
removal of the latter by means of the hone forceps. The sphincter was not 
divided. The unopened rectum was freed from adhesions by means of tearing 
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with the fingers and blunt instruments, a provisional ligature was placed in 
the healthy parts above and below, and the tumor was excised. After closure 
of a peritoneal rent made while isolating the tumor, the continuity of the 
bowel was again restored by suturing the upper and lower eads together. 
The sacral wound was left open, the cavity about the rectum being carefully 
taraponaded with iodoform and iodide of bismuth gauze, and a thick rubber- 
tube was placed in the rectum. 

The duration of the operation was thirty minutes. Bardcnheuer has 
operated in this manner upon thirteen cases, losing two; one from exhaus¬ 
tion in twenty-four hours, one from the rectum being constricted in a rent of 
Douglas’s pouch and becoming gangrenous. 

KoNIG {loc. cit.) subjects liis patients to a preparatory course lasting from 
four to eight days, thoroughly emptying the bowels and withholding food 
which leaves much detritus. A posterior central incision is made and the 
bowel torn loose with the finger, often high above the peritoneal attachment. 
All involved lymphatic glands are removed. The wound is thoroughly 
washed out with antiseptics (carbolic or salicylic solution), sprinkled with 
iodoform and either packed with iodoform gauze, after the insertion of a few 
sutures, or drained by means of numerous deep sutures passing to the rectal 
walls. 

Of the sixty cases operated upon, twenty-four per cent, died; ten per cent, 
remained cured after three years; eighteen per cent, after two years. Three 
patients suffered from recidivity after they had remained well for upward of 
three years. 

In regard to the function of the new rectum, of twenty-one patients exam¬ 
ined, but six were able to retain their feces; three suffered also from stenosis. 

Von Be bom ANN {loc. cit.) considers that the danger of rectum extirpation 
is very much lessened, and prefers this procedure to colotomy; he mentions 
Bramann’s success in this operation—of twenty-seven cases, twenty-six 
recovering. 

Hemorbhoids. 

31a. Whitehead describes {British Medical Journal , February 26, 1887) 
an operative procedure for the radical cure of hemorrhoids which he has em¬ 
ployed in upward of three hundred cases, with complete success in the sequel 
and such a favorable course during treatment that in no instance have symp¬ 
toms arisen which have given him cause for serious anxiety. The operation 
consists in thoroughly paralyzing the sphincters by digital stretching; divid¬ 
ing the mucous membrane around the entire circumference of the anus, a 
short distance from its junction with the skin, by means of scissors and dis¬ 
secting forceps, and dissecting the whole diseased or pile-hearing area from the 
external and internal sphincter until healthy mucous membrane is reached, 
when it is drawn down and stitched to the skin, the hemorrhoidal mass being 
removed. 

Allingham (Medical Press, June 27,1888) finds the chief disadvantages of 
thl3 method to consist in “the lax and irregular condition of the anu3 and the 
resultant trouble in separating the mucous membrane from the skin; the time 
required in twisting the vessels in bad cases and the length of the operation.” 

To obviate these difficulties he has devised an instrument with four arms, 
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oaeh of which seizes the mucous membrane at its junction with the skin, and 
can be made to separate from its fellows by means of a screw, converting the 
anus into a square-looking aperture. The line of incision separating skin 
from raucous membrane is now clearly defined, and by using the instrument 
as a handle the parts can be held in the most favorable position for rapid 
dissection up to the interna! sphincter. Opposite the position of each large 
pile a thread is passed through the skin around the Btems of the pile, brought 
out through the skin again and tied tight enough to prevent hemorrhage. The 
drawn-out pile area is cut off just in front of the ligatures, the mucous mem¬ 
brane is sutured to the Bkin nnd the parts powdered with iodoform. 

Weir reports {The Medical Record, vol. xxxiii.,No. 26,1888) six severe cases 
of hemorrhoids treated by the Whitehead method. In all, the results were 
satisfactory. The convalescence was rapid and the cure complete. In 
regard to the choice of operative procedure, he says: 

“ While for less severe cases of hemorrhoids the operation of injection with 
carbolic acid (and preferably with the 1: 20 solution) is to be first thought of, 
and while for the more decided form of this disease Allingham’s method (liga¬ 
tion) yet stands unequalled, yet for extensive conditions of hemorrhoidal dis¬ 
ease which have been hitherto treated by tying off three, four, and sometimes 
more masses, I believe that greater efficacy and greater permanence of cure 
will be accomplished by the resort to Whitehead's method, and that less after- 
discomfort to the patient will be felt than by the well-known method ot 
ligature.” 

Fracture of the Skull. 

Three cases of trephining for fracture of the skull, associated with a wound 
of the middle meningeal artery, are reported by Bruhkee (Cbrrcgpondenz 
Hiatt /Ur sch write. Acrtzte, No. 12,1888). 

1. Compound, comminuted, depressed fracture of the skull. Laceration of 
the dura mater and brain substance. Rupture of the middle meningeal artery, 
with external bleeding. 

The portion of the brain involved in the laceration was included in the 
lower part of the ascending parietal and superior temporal convolution. The 
scalp was shaved and washed with ether, soap and sublimate solution 1:1000. 
The wound was enlarged, and hair, bone, splinters and torn brain tissue were 
carefully washed and picked from its depth. The bleeding which came from 
the anterior branch of the middle meningeal could not he reached directly 
and was checked by iodoform gauze tamponade. Drainage, strict antisepsis, 
uninterrupted recovery. Neither before nor after operation was there loss of 
consciousness, disturbance of sensibility or paralysis. Two years afterward 
the patient was without symptoms and entirely able-bodied. 

2. Compound, comminuted, depressed fracture of the skull, with laceration 
of the dura, escape of brain substance and rupture of the anterior branch 
of the middle meningeal artery ; external bleeding. 

External wound, one and three-quarters incheslong, extending from a point 
three inches from the root of the nose and one and three-quarters inches from 
the central line to about the origin of the attolens aurem muscle. On en¬ 
larging. an area of bone, equal in size to the palm of the hand, was found 
comminuted and driven in upon the brain substance. 
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Patient semiconscious, paralysis of the leftside of face and of the right arm 
and leg, the latter not well marked ; involuntary passage of urine and feces. 
Clots, fragments of bone, hair, and torn brain substance were removed. To 
check bleeding thoroughly the bone was chiselled away until the main branch, 
of the anterior meningeal artery was exposed, when a curved needle armed 
with a ligature was passed around it. Immediately after the operation con¬ 
sciousness returned and the patient was able to move the right arm and leg. 
Prompt healing of the wound and disappearance of brain symptoms. 

3. Comminuted fracture of the left parietal bone, not compound. Rupture 
of the middle meningeal artery. Supradural hcematoraa. Crossed paralysis. 
Trephining and removal of the exudate. Death from pneumonia. 

In this case the symptoms usually considered as diagnostic, t. e., 1, an 
interval of freedom from marked symptoms after an injury; 2, gradual devel¬ 
opment of hemiplegia; 3, the typical pressure pulse; 4, stertorous respira¬ 
tion; 5, signs of a head injury, Were all present. The skull was trephined 
at Kronlein’s point of election, *. e., the crossing of a horizontal line passing 
backward from the supraorbital margin and a vertical line extending upward 
from immediately behind the mastoid process. The clot was found to lie ante¬ 
rior to this opening. A second trephine opening was made at Vogt’s point 
(middle meningeal), the clot cleared away and the bleeding checked. No 
immediate change in symptoms; gradually the sensibility returned and power 
of motion. Death on the seventh day from lobular pneumonia. 

Bardelebex reports ( Deutsch. medicin. lYoch., No. 24) a case of comminuted 
fracture of the skull, in which the wound lay directly over the centres for 
speech, facial expression (except the eye) and the motion of the forearm. 
Several hours after the extraction of some bone splinters the patient regained 
consciousness. The second day was characterized by an increase in the dis¬ 
turbance of speech and paralysis of face and forearm. On the evening of the 
third day the right arm and leg were suddenly affected with spasms lasting 
five minutes. These spasms recurred at intervals during the next five days, 
involving the arm and face, and, finally, the face alone. All symptoms 
gradually ameliorated, till, in four weeks from the operation, some weakness 
of the right hand was the only motor trace of the injury left. 
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A New Practical Ophthalmometer. 

In the February number of the Revue iV Ophthalmologic, Leroy and Dcbois 
describe an ophthalmometer which they claim to be capable of furnishing 
more correct results than the well-known instrument of Javal, and which. 



